R el

-

FILED

=% Apr 09,2004 8:00 am

2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT ecretary of State

Filing Fee Is $50.00
Due by May 1, 2004

9. MANAGING MEMBERS | MANAGERS. 10. ABDITIONSICHANGES

e MGR 3 paiee LE O Crange D Addition
NAME LIPTON, RICHARD L HAME

STREET ADORESS | 1704 JOHN ANDERSCON DR. STREET ADORESS

CITY-5F-2P ORMOND BEACH, FL 32176 LY -57-2P

TME MGR " Cooeee TITLE N O Changs ] Addition
HAME LIPTON, STACEY “y . NAME

STREET ADDRESS | 1704 JOHN ANDERSON DR. STREET ADORESS

=)y B QORMOND BEACH, FL 22178 ' CivY-ST-2P

e [ betet mE Ccrenge [ Akiion
NAME NAME
ks [T T - kot HRRR ) .

Goese@. ) oY 51-28 -

e D Delets T T ) [ Change "] Addiion
RAME NAME

STREET AQORESS STREET ADDRESS

CITY-5T-2P ¢imy-§1-7@

mme O Dekts me _ ' ClChasge (O Addiion
NAME NAME .

STREET ADCAESS . STREET ADORESS . .

CinY-§7- 20 ) cary-st-2P o, ]
me | ' ' O oetes me _ .7 O G (3 adtion
Nﬂ“ [N .,':_ PAE ‘\ - ) ’ : ’
STREET ADDRESS STREET ADORESS ' “. L .

Gifv-S1-2p CITY-§7-2P D one Tt

1.1 neraby certity that the information suppliad with this filing does not qualify @ exemption stated in Section 118.07(3)i), Florida Statutes. | turthér certly that ‘he information

indicated on this raport is trua and accurate and that my gignature shall nav B jagel effect as if made under oath; that 1 am a menagmg member o manager of the ~
limited liability comparty or the receiveyfr trustes ampowerpy to axecute thi¢repg/yas required by Chapter 608, Florida Statutes, - |
SIGNATURE: 03-15-0Y
BIGRATURE XWE TYPED " R, AR, oA AUTHORTED REPRESERTATIVE Caw Cuytime Frone #

1R ke ook
DOCUMENT # L03000039309 03-18-2004 90182 041 50.00
1. Eniity Name
PREMIER OCEANSIDE PROPERTIES, LLC
Principal Place of Business Mailing Acdrass .
1704 I0HN ANDERSON OR. 1704 JOHNANDERSON DR, . - 3400303 5
ORMOND BEACH, FL 32176 ORMOND BEACH, FL 32176 . ’ | -
P s | OGO A
Suite, Apt, #, elc. . Suite, Apt.-#, etc. ‘ 02282004 Chg-LLC CR2E083 (10/03)
- 2iry =1
City & Stata City & State . LA ey V Appued For
- - &Nt Apglicablo
2 Country &0 Counmy 5. Corificate of Stans Desired [} fg-gfq:fﬂ“{“"
- . 5. Name and Addreas of Current Regiaterad Agant . 7. Name and Address of New Registered Agent
’ Name o - T
“PALMETTO' CHARTER SERVICES, ING™ R e e e R =
150 MAGNOLIA AVE. - . Straet Adoress {P.O. Box Number is Not Accaptable)
DAYTONA BEACH, FL 32114
City - FL I Zip Code -‘%
i i
8. The above named entity submits this statement for the purposa of changing its registerad office or ragnsmred agant, or both, in the State of Florida. | am {amiliar with, and accept :
the obligations oI registarad agent. . .
SIGNATURE . . i
SNEtucs, yPaC OF RrNGD NiT Of SRR QT W Ntk o {NOTE: Ragistarad Agart signeiurs raguirad whan renatming)



